Introduction
Mental and behavioral disorders affect more than 25% of all people at some time during their life. The point prevalence of mental illness in the adult population at any given time is about 10%. [1] Lifetime prevalence rates of mental disorders in adults are 12.2-48.6% and 12-month prevalence rates are 8.4-29.1%. [2] Help seeking is about communicating with other people to obtain help in terms of understanding, advice, information, treatment, and general support in response to a problem or distressing experience, often based on social relationships and interpersonal skills. [3] the study by purposive sampling, after obtaining written informed consent. Ethics committee approval has been taken from Mallareddy Institute's Ethics Committee Review Board.
All the caregivers in the present study were relatives of the patients; hence, these terms were used interchangeably. Patients aged between 18 and 60 years with any psychiatric illness (except alcohol and other substance abuse) presenting for the first time or subsequent consultations were included in the study. Patients aged <18 years and more than 60 years, alcohol or substance abuse, and those not giving informed consent were excluded from the study.
The General Help-seeking Questionnaire (GHSQ) was developed to assess intentions to seek help from different sources and for different problems. GHSQ assesses the future help-seeking behavioral intentions and has supplementary questions to assess the past help-seeking experience. [3] It appears to provide a sufficiently flexible and sensitive format for measuring help-seeking intentions. [5] (1,) Scale reliability -The GHSQ items could be scored as a single scale that included all specific help source options for suicidal and nonsuicidal problems (Cronbach's alpha = 0.85 and test-retest reliability assessed over a 3-week period = 0.92). (2,) Validity -The perceived quality of previous mental health care had significant positive correlations with intentions to seek help from a mental health professional for personal emotional problems and suicidal thoughts. [5] Help-seeking behaviors were divided into two groups, high and low. High help-seeking group includes those who are above 75 th percentile and low help-seeking group includes those who are below 25 th percentile.
Based on interviews with many family members about their experiences, David Karp has defined four stages in the "caregiving" experience, including: (i) Emotional anomie (before a firm diagnosis), (ii) hope and compassion (at the time of getting a diagnosis), (iii) loss of dreams and resentment (as the family realizes the illness is likely a permanent condition), and (iv) recognition that families cannot control the consumer's illness, followed by acceptance. [14] Based on these stages, a semi-structured questionnaire is prepared to know about the reactions to mental illness. This scale is not published elsewhere. Its reliability and validity are yet to be assessed. The number of items in each category was given a point each. Total number of points added in each category gives the final score.
Family member's coping styles were measured using modified versions of the cope inventory [15] to assess a broad range of coping responses to stressful events or situations, and includes responses thought to be functional as well as dysfunctional. Carver et al. [15] reported convergent and discriminant validity, test-retest reliability, and sufficient Cronbach's alpha reliability coefficients for the cope significantly predicted more distress and less hope in participants. [7] Psychological distress is commonly reported by caregivers, who experience a range of stressors at different stages of the illness. [8, 9] The lower the socioeconomic class, the greater the feelings of fear and resentment, whereas the higher the socioeconomic class, the greater the feelings of shame and guilt among the relatives of patients. [10] There are very few studies in Indian context which have studied the factors affecting help-seeking behaviors in the relatives of mentally ill persons. One such study conducted in North India showed that psychiatrists were the most common first contact service providers sought by a group of patients with mental health problems, followed by nonpsychiatric physicians, including primary care doctors. [11] Another study conducted in New Delhi showed that the myths and misconceptions are significantly more prevalent in rural areas than in urban areas, and among medical professionals and the people, it needs to be communicated to change their behavior and develop a positive attitude toward mental disorders so that health-seeking behavior can improve. [12] The awareness of mental disorders in general population could address cultural myths and stigma related to psychiatric disorders, consequently enhancing the treatmentseeking attitude from mental health professionals. [13] Most of the other studies conducted in India on help-seeking behaviors in mental illness were focused on myths about mental illness, stigma, role of faith healers, belief on supernatural forces, etc. There are no studies which have studied the factors influencing low and high help-seeking behaviors.
Hence, the present study was undertaken. The main aim is to study about factors affecting help-seeking behaviors in the relatives of mentally ill patients. The objectives are: (1,) To compare socio demographic profile, details of illness, treatment and outcome of mental illness across low and high help-seeking groups (2,) to compare the reactions of mental illness and coping strategies in low and high help-seeking groups.
There was a null hypothesis. There is no difference among the socio demographic profile, illness, duration and outcome of mental illness, reactions to mental illness, and coping strategies in the relatives of persons with mental illness, across the low and high help-seeking groups.
Materials and Methods
This study was conducted in a tertiary health center, Hyderabad, Telangana. It was a cross-sectional quantitative study. A total of 100 patients presenting to outpatient, inpatient, and emergency departments were included in Majority of the caregivers of patients with good drug compliance are in the low help-seeking group. High drug compliance is another important factor resulting in low help seeking.
Factors such as mean duration of illness, presenting symptoms' treatment duration, faith healer consultation, and improvement with medication do not differ much in the help-seeking behaviors of both the groups [ Table 2 ].
Among different reactions to mental illness, "hope and compassion" are significantly high in the high help-seeking group. Other reactions to mental illness did not differ significantly between the two groups [ Table 3 ].
Coping mechanisms such as "instrumental social support," "denial," "humor," "use of emotional social support," and "planning" were high in the high help-seeking group, and acceptance was high in the low help-seeking group.
There were no significant differences between the two groups for other coping mechanisms such as positive reinterpretation and growth, mental disengagement, focus on and venting of emotions, active coping, religious coping, behavioral disengagement, restraint, substance abuse, and suppression of competing activities [ Table 4 ].
inventory. In this scale, respondents report the extent to which they usually do the things listed, when they are stressed. The maximum score is 16 and minimum score is four for all the items.
The data collected were statistically analyzed using SPSS-17 (-233 south wacker drive, 11th floor, chicago, IL 60606-6412). Measures of mean/median/standard deviation/standard error were used for continuous variables and frequencies, percentages, proportions, and standard error for discrete variables. Chi-square test for comparing categorical variables and Mann-Whitney U-test for comparing medians were used with a level of significance set at P ≤ 0.05.
Results
In the low help-seeking group, majority of the caregivers were illiterates, which is significant. This indicates that low education status could be an important contributing factor to low help seeking.
Majority of the patients belong to age group between 25 and 31 and belong to Hindu religion. The help-seeking behaviors did not differ significantly among various sociodemographic factors such as age, gender, religion, address, income, marital status, duration of stay with the caregiver, and education level of the patients [ Table 1 ]. 
Discussion
The present study was undertaken to study the factors affecting help-seeking behaviors in the relatives of patients with mental illness. A total of 100 patients, both male and female, in the age group of 18-60 years, attending a tertiary mental health center in Hyderabad, were taken for the study and divided into low and high help-seeking groups. Data were collected using sociodemographic profile, details of illness, treatment, drug compliance, and scales such as GHSQ, reactions to mental illness, and cope inventory.
The main findings in this study are low education status of the caregiver, high drug compliance of the patient, and acceptance as coping mechanism resulted in low helpseeking behaviors. Low education status leading to poor knowledge about the available sources of professional help could result in low help seeking. This highlights the need for more mental health awareness programs. Initiatives should be taken by mental health professionals, especially in rural areas, where the literacy level is low.
High drug compliance of the patients results in higher recovery rates, thus reducing the need for help seeking, resulting in self-efficacy and low help seeking. Coping mechanisms are used by people to cope with the illness. Acceptance of the mental illness resulted in better compliance and low help seeking. This suggests that proper information about mental illness and its treatments should be made accessible at primary level.
Hope and compassion as reaction to mental illness and coping mechanisms such as humor, denial, use of instrumental and emotional support, and planning resulted
The present study also highlighted the importance of creating awareness about mental illness and its treatment in rural areas where education status is low. Proper training should be given to the staff at primary health center to recognize the symptoms of mental illness, to treat psychiatric emergencies, and to provide information about the mental health services available in various settings. There is also a need to develop social support systems at community level to ensure proper drug compliance and regular follow-up.
Conclusions
High help seeking appears to be an initial stage of help seeking as the drug compliance was low and coping mechanisms such as humor and denial were prominent with the use of instrumental and emotional support.
It appears from our study that low help-seeking behavior of caregivers could be a stage next to the high help seeking, as there is higher drug compliance in the patients and caregivers using acceptance as coping mechanism, despite low education status. There is a need to identify factors responsible for low drug compliance in low help-seeking group.
Limitations
The reactions to mental illness scale require standardization. There is a need to examine whether the results and conclusion can be generalized for different segments of population. Logistic regression analysis has not been employed in the present study, examining the weight of influence of variables on dependent variable, high and low help seeking. As the number of subjects is not adequate to do this analysis, this was not attempted.
in high help-seeking behaviors. Hope and compassion is one of the reactions to mental illness by family members.
It is observed in this study that family members with hope and compassion as reaction to mental illness resulted in high help seeking. Promoting positive attitudes toward mentally ill, discouraging stigma and discrimination help in reducing anger, resentment, and hostility toward mentally ill in the community, thereby improving their help-seeking behaviors.
Humor, denial, use of instrumental and emotional support, and planning are various coping mechanisms that resulted in high help seeking. Improving the available social and financial support systems in the community by providing medical aids, information about available treatments, and vocational rehabilitation could improve the long-term outcome.
Maladaptive coping strategies significantly predicted more distress and less hope in participants in the study done by Michelle et al. [7] In the present study, by using cope inventory, it was found that maladaptive coping strategies such as denial and substance use are below the median in both low and high help-seeking groups. There were few studies conducted on factors affecting help-seeking behaviors, but no previous studies have classified help seeking into low and high groups.
Factors such as education status of caregiver, drug compliance, coping mechanisms, and reactions to mental illness play an important role in determining the help-seeking behaviors. Proper measures taken to improve these factors could improve the help-seeking behaviors and thus a better outcome for mental illness treatments. 
